Lincoln Police Department

Thomas K. Casady, Chief of Police TS
575 South |0th Street 402-441-7204 '
Lincaln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camunf.fg of Oﬁportum'.fg
MAYOR CHRIS BEUTLER lincoln.ne.gov

May 24, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Cavo, 7301 South 27™ Street suites
150-170 requesting a class C liquor license.

Ameeta Martin, owner has requested that she be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Mrs. Martin is a currently approved
owner/manager of a current liquor license.

The required was completed on October 9™ 2008.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

L

THOMAS K. CASADY, Chief of Police
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Trade Name (doing business as) Cavo

7301 S 27th St., Suites 150-170

Street Address #1

Street Address #2 N

o Lincoln comyLancaster = 68512
Premise Telephone number 4027708248 Q{\{'

Is this location inside the city/village corporate limits: x] YES 6' ] NO

Mailing address (where you want to receive mail from the Commission)

Ameeta Martin
3424 Old Dominion Road

Name

Street Address #1

Street Address #2
ciy Lincoln

o gall 2 E S S
In the space provided or on an attachmen
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 70 feet
Width 5 ] feet 7
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

Sep atfnched

I el ‘
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Architectural Design Associates P.C.

Suite 105 7501’0’ Strest Lincoln, NE 68310 Phone (402) 4A8-3232
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[ TAMARIN RIDGE - RETAIL / RESTAURANT BUILDING

8, 27tk and KENDRA LANE LINCOLN NEBRASKA
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
O YES ] NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)

2. Are you buying the business of a current retail liquor license?

0 YES ] NoO

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment ‘

3. Was this premise licensed as liquor licensed business within the last two (2) years?

[0 YES ] No

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
[0 YES ] NO
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

0 YES ] No

If yes, list the lender(s)

FORM 100
REV 1122010
PAGE 5



6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

[0 YES ] NO

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

[0 YES ] NO

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

] YES [x] NO
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)(1)

9. Is anyone listed on this application a law enforcement officer?

[0 YES ] NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

City Bank & Trust; Ameeta Martin, Troy Peterson, Aeloa Delany

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.

red9 LLC, 322 S 9th St., Lincoln, NE 68508; License # 83855

binestun Vireoad , 5835 W Sprague RE Cute, NE (6333
[ lceuce ¥ ¢L40Y

FORM 100
REV 11/2010
PAGE 6



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse) as listed on form 3¢

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

Applicant Name ' Date Trained | Name of program where trained
(mm/yyyy) (name, city)
Troy Peterson 8/2008 Responsibility Training, Lincoln, NE

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate namg¢ for which the application is being filed.

[x]  Lease: expiration date"%;%-q-s-— f / 6/ f 201 2 V-[/U}"d I/J.e, Y"I;/_,uluffj

Il Deed

[J  Purchase Agreement QHEL ‘H’.M -/‘lmp

August 2011
dance club/bar
M-Sunday; 5pm - 2am

14. When do you intend to open for business?

15. What will be the main nature of business?

16. What are the anticipated hours of operation?

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

PLIANT: CITY & STATE SPOUSE: CITY & STATE
Ameeta Martin 1993 |present Steven Martin 1993 |present
Aeloa Delany 2000 |present Troy Peterson 1994  |present
If necessary attach a separate sheet. "
FORM 100
REV 1172010
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APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC) RECEIVED
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION ;

301 CENTENNIAL MALL SOUTH MAY 11 2011
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402)471-2571 CONTROLCE

FAX: (402)471-2814
Website: www.lcc.ne.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent: Ameeta M artln

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

red9 LLC

LLC Address: 3424 Old Dominion Road

ty: LinCOIn State: NE Zip Code:6851 6
LLC Phone Number: 402-770-1487 LLC Fax Number

Name of Managmg/Contact Member : -
Name and information of contact member must be listed on followmg page

Last Name: M art! n First Name: Am eeta MI:

Home Address: 3424 Old Dominion Rd city: Hincoln
State: N E ~___Zip Code: 6851 6 Home Phone Number: 402420 1 323

0 }/f///( /17?2-\ Wﬁ/ )

Slgnature of ManagmglContact Member

ACKNOWLEDGEMENT
State of Nebraska A
County of LL\O%_[@ The foregoing instrument was acknowled ed before me this

S -les- 1 wSonnod L Stdoses”

M L W name of person acknowledge

FORM 102
REV 12/2010
Page 1 of 4



List names of all members and their spouses (even if a spousal affidavit has been submitted)

i ; /
Last Name: Martin First Name: Ameeta MI: B %
Social Security Number: Date of Birth: - —
Spouse Full Name (indicate N/A if single): Steven L Martin
Spouse Social Security Number. Date of Birth: - - -

o)
Percentage of member ownership 40 Yo WAY 1 1 2011
NEBRABKALIQUOR
CONTROL COMMISSION
Last Name: Martin First Name: Steven MI: L. ﬂ/?’;é
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Ameeta B Martin
Spouse Social Security Number: Date of Birth.
40%

Percentage of member ownership

Delany First Name: Aeloa ML R

Last Name:

Social Security Number: g = Date of Birth.
). 1 roy Peterson

Spouse Full Name (indicate N/A if single

Spouse Social Security Number. Date of Birth:

10%

Percentage of member ownership

Last Name:

Peterson | First Name: 1 1OY mr. D

Social Security Number:. Date of Birth:

Spouse Full Name (indicate N/A if single): Aeloa R Delany

Spouse Social Security Number: Date of Birth.

10%

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4



Is the applying Limited Liability Company controlled by another corporation/company?

mYES [[INO

If yes, provide the following: Gt rn Holdings LLC

1) Name of corporation

2) Supply an organizational chart of the controlling corporation named above

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application §53-126

Indicate the company’s tax year with the IRS (Example January through December)

Jan 1 Ending Date: DeC 31

Starting Date:

Is this a Non Profit Corporation?

[JYES [mNO

If yes, provide the Federal ID #.

("’@ﬁ Lu,(

———

|
S i T

l {D?o

6’0

Stever
k. g

5070

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 102
REV 12/2010
Page 4 of 4



MANAGER APPLICATION —
INSERT - FORM 3¢ | RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION MAY T 1 200
301 CENTENNIAL MALL SOUTH i
e Gl S NEBRABKALIUIOR

’ E 1ON
PHONE: (402) 471-2571 e

FAX:(402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 —006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to
the Nebraska State Patrol

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC:_ed9 LLC

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: Cavo

Premise Street Address: 73018 27th St, Suites 150'170

City: Lincoln State: NE Zip Code: 68512

Premise Phone Number:

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a

or 3b must sign their name W

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 1/2011
Page 2 of 5



Manager s mformatlon must be completed below PLEASE PRINT CLEARLY

T e e el e O e e e N s MAYIIZB“
Gender: [ IJMALE [W] FEMALE ~ NEBRASKALIQUOR
. gwmowo
Last Name: Martln First Name: Ameet MMHS?J[%?'B

Home Address (include PO Box if applicable): 3424 Old Doml n ion Rd
ciy: Lincoln county:ANCAStEr 5o . 68512
4024201323 g giness Phone Number: 4027701487

Social Security Number. Drivers License Number & State: N E
prace or Birtn: INEW Delhi, India

Home Phone Number:

Date Of Birth:

Martm Pt Name: OtEVEN o e
. W NE  °

Social Security Number: = Drivers License Number & State: ;

) Place OfBirth:Omaha! NE

Spouses Last Name: "~ "~

Date Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO | FROM | TO

LinCOIn, NE {1993 present L—I‘VLM[A«!ME 99> Pisac

Form 103
Rev 1/2011
Page 3 of 5



YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
2007 |present|st. Elizabeth Physician Network Donna Mertz 430-5869

1993|2007 UNMC | Priscilla Phillips |402-955-4350

VIANAGER AND SPOUSE MUST REVIEW AND ANSWER THE QUESTIONS BELOW - = *
Pleascpriftoeatty. - 5 R e e R e S e e
1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list
charges by each individual’s name.

[0 YES [x] NoO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? [E]YES [CNo

IF YES, list the name of the premise.
red9 LLC, 322 S 9th St., Bluestem Vineyard, Sprague, NE

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
: supervise, in person, the management of the business? YES %
4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

[WYES [No

Form 103
Rev 172011
Page 4 of 5




bereby requests all wbam it may concern to permit the cifs; zem'rmtmnaf
of the United States named herein to pass without delay or hindrance
und in case of need to give all lawful aid and protectipn

aqui nombrade, sin demora ni dificultades, y en caso de necesidad, prestarle toda la
ayuda teccion licitas.

’ %GNATUB_,&OF BEARER/SIGNATURE DU TITULAIRE/FIRM )

it

MAY 1 1 201

NEBRABKA LIQUOR
CONTROL SOMMNSSICK



bereby requen: all whom it may concern to permzt the citizeninational
af tbe Uml‘ed Siates named berem to pass wttbtmr dela_y or. bmdmme

Le Secrétaire d'Etat des Etats-Unis d'Amérique
,- e, par les présemtes toutes autorités compétentes de laisser passer le citoyeq’
’ ‘ P
gk fessortissant des Etats-Unis titulaire du présent passeport, sans délag
Je&’

Fi#fculté et, en cas de besoin, de lui accorder toute aide et protection lcgn‘z

i S ecreté;au de Estado de los Estados Umda: de América por el presente
itoridades timpetentes permitir el paso del ciudadans o nacional de los Bstades Um%:w?f
aqui nombrado, sin demora ni dificultades, y en caso de necesidad, prestarle toda Ia

,,» ayuda y proteccion licitas.

é—:

;%/ZZ( ﬁ«,if;/; M

MAY 11 201

NEBRASHKAL\QUOR
CONTROL COMMIISSION

%um o ummmve ralsan

: '}_g__.,_m_,__u.‘ .acembifﬂﬁl-lﬂu




